
Directions:  Please fill in the following form for each facility under your cognizance.  If 
you are responsible for multiple facilities, PLEASE FILL OUT ONE FORM FOR EACH 
FACILITY.   Feel free to expand each section as necessary to accommodate all 
appropriate information for your specific facility.  
Please enclose high resolution digital pictures for Bay program initiatives you have 
described in the attached narrative (300 DPI or better is preferred).  Remember to provide 
suggested captions as well as appropriate photo credits.    
 
Please submit the completed forms along with appropriate pictures, captions & photo 
credits on CD to:    
 
 
Commander, Navy Region, Mid-Atlantic 
Attn:  DoD Chesapeake Bay Program Coordinator 
Regional Environmental Coordination (REC), Code N451 
1510 Gilbert Street 
Norfolk  VA  23511-2737 ,
 
If you have any questions or desire additional clarification, please contact the DoD 
Chesapeake Bay Program Coordinator, Will Bullard, @ (757) 445-6399. 
 

1. Name of Facility: 
__________________________________________________________________
__________________________________________________________________
__________________________ 

 
2. Mission Statement: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________________________ 

 
3. Points of Contact: 

 
Installation Commander’s Name:  
__________________________________________________ 
Rank: 
__________________________________________________________________
_______ 
Address  (1): 
__________________________________________________________________
_ 

mailto:wiiliam.bullard1@navy.mil?subject=Riparian Forest Buffer data


Address: (2): 
__________________________________________________________________
_ 
Address: (3): 
__________________________________________________________________
_ 
Telephone Number: 
______________________________________________________________ 
E-mail: 
__________________________________________________________________
______ 
 
Installation Bay Program Coordinator’s Name:   
_______________________________________ 
Address  (1): 
__________________________________________________________________
_ 
Address: (2): 
__________________________________________________________________
_ 
Address: (3): 
__________________________________________________________________
_ 
Telephone Number: 
______________________________________________________________ 
E-mail: 
__________________________________________________________________
______ 
 

4. Total Acres of Facility (Please Include # of Developed Acres/# of 
Undeveloped Acres):   

 
Developed Acres:  ____________________ 
Undeveloped Acres:  __________________ 
Total Acres:  _________________________ 
 

5. Total Miles of Shoreline:  _______ 
 
6. Does Your Facility have a Marina (Y/N)?  ______ 

If YES, has the site received state “CLEAN MARINA” status (Y/N)?  
_______ 
 

7. Does Your Facility have a Federally Owned Treatment Works/FOTW 
(Y/N)?  ______ 
If YES, please provide design capacity & actual discharge (MGD), nutrient 
removal efficiencies for Nitrogen and Phosphorus, and any plans for 



Enhanced Nutrient Removal (ENR) upgrades.   
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
_______________________________________________________________ 
 

8. Compliance with the Chesapeake Bay Restoration Act (i.e., participations in regional and 
subwatershed planning and restoration programs; compliance with the Chesapeake 2000 
agreement and the Federal Agencies’ Chesapeake Ecosystem Unified Plan; and annual 
budget reporting).  PLEASE UTILIZE THE ATTACHED SPREADSHEET TO PROVIDE 
CBRA PROGRESS REPORTING FOR CALENDAR YEARS 1998 THROUGH 2004 
INCLUSIVE, INCLUDING FUNDING EXPENDED PER PROJECT BY CALENDAR YEAR.  
WHERE POSSIBLE, PLEASE PROVIDE HIGH RESOLUTION PICTURES 
(W/SUGGESTED CAPTIONS AND PHOTO CREDITS) TO FURTHER ILLUSTRATE THE 
PROJECTS DESCRIBED IN THE NARRATIVE.  FEEL FREE TO INSERT ADDITIONAL 
ROWS TO ACCOMMODATE MULTIPLE ENTRIES AS NEEDED. 

 
 


